[Mini-invasive methods in the treatment of abdominal sepsis caused by abdominal cavity abscess].
In 2002-2008 yrs 85 patients were treated for abdominal cavity abscess (ACA). Hepatic abscess was revealed in 41 (33.6%) patients, subhepatic one--in 14 (16.5%), right-sided subdiaphragmatic--in 12 (14.1%), left-sided--in 18 (21.2%). In 42 (49.4%) patients abdominal sepsis was diagnosed, of them in 25 (29.4%)--severe one, in 18 (21.2%)--polyorganic insufficiency syndrome. For ACA in 67 (78.8%) patients the puncture--drainage interventions under ultrasonographic guidance were performed and in 18 (21.2%)--laparotomy. Miniinvasive interventions application in 48 (56.5%) patients had permitted to remove the sepsis signs already on the third--fifth day. In 19 (22.4%) patients in severe sepsis veno--venous hemodyafiltration was used for extracorporeal detoxication performance. Twelve (14.1%) patients died.